
SAUNDERS COUNTY PLANNING & ZONING 
 

Conditional Permit Application                             Application#  ___________     

Permits when issued are non-transferable.    
 

There is hereby deposited with the office of Planning & Zoning the sum of $200.00 (payable to Saunders 

County Zoning), which I understand is a non-refundable fee. I respectfully request the Saunders County 

Planning Commission and the Saunders County Board of Supervisors to hold a hearing on this matter 

after giving proper notice of time, place, and purpose of said hearing as provided by law 

Name of Applicant: ________________________________________________ Date: ____________   

Mailing Address: ______________________________________________________________________ 

Phone# / Email: ______________________________________________________________________ 

Signature of Applicant: _________________________________________________________________ 

Property Owner: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Phone# / Email: ______________________________________________________________________  

Signature of Property Owner: ____________________________________________________________ 

 

Proposed Use: ________________________________________________________________________ 

 

Section: _____ Township: _____ Range: _____ Lot: _____   Lot Size: ________  

 

Zoning District: ______________________ Estimated Cost of Construction: ______________________ 

  

Reviewed by: __________________________________________________ Date: __________________ 

           Planning & Zoning Administrator  

 

To: Saunders County Board of Supervisors 

 We, the Saunders County Planning Commission recommend the foregoing application to be  

(  ) approved  (  ) disapproved (explain on reverse side). 

Dated this _____ day of ______________, 2015  _____________________________________________ 

      Chairperson, Saunders County Planning Commission  

 

Be it resolved by the Saunders County Board of Supervisors that the foregoing application be  

(  ) approved  (  ) disapproved (explain on reverse side). 

Dated this _____ day of ______________, 2015  _____________________________________________ 

       Chairperson, Saunders County Board of Supervisors  

Attest: __________________________________ Dated this _____ day of ______________, 2015   

            Saunders County Clerk  


